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FAILURE T GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
{ twe) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my tour} knowledge and belief itis true, correct and complete. | fwe) acknowledge that | (we)
am {are) responsibie for the detail and accuracy of all information £ {wel am {are) providing and that it will be relied upan by Bayfiald County in determining whether 1o Issue 2 permit. | {we) further accept lahility which
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Draw or Sketch your Property

Show Location of: Proposed Construction

{2} Show /indicate: MNorth {N) on Plot Plan
{3) Show Location of (*): (*) Briveway and (*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well {w); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} - {7} above {pricr to continuing)

{8)

Setbacks: {measured to the closest point)

T Measurement
Setback fram the Centerline of Platted Road Lan Dot T Feet Setback from the Lake (ordinary high-water mark) A 4075 Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Wi & Feet
i Setback from the Bank or Bluff Y Feet
Setback from the North Lot Line Wl e Feet
Setback from the South Lot Line ' ﬁ@b;ﬂ%m Feet Setback from Wetland F AP, Feet
Setback from the West Lot Line WigH2g ¢ Feet Setback from 20% Slope Area FET Feet
Setback from the East Lot Line [LaEd, Feet Elevation of Floodplain Feet
W Xj<
Sethack ta Septic Tank or Holding Tank i wwﬁuﬁ § Feet Setback to Well i Tﬂ, .WWA\Q Feet
Setback to Drain Field ) ) Feet i
Sethack to Privy (Portable, Composting) Feet

ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.

marked by a licensed surveyor at the owner's expense.

Prior o the placement gr canstruction of a structure within ten (10} feet of the minkmurm required setback, the boundary line from which the setback must he measured must be visible from one previously surveyed carner to the

Prigr to the placement or construciion of 2 structure more than ten (18} feet but less than thirty {30 feet from the minimurn required setback, the houndary line from which the setback must be measured must ba visibie from
ona previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or musi be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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